REGISTRATION FORM
COMPLETE THIS FORM AND E-MAIL IT TO:

Ms Moira Roux, E-mail: rouxma@unisa.ac.za
GENERAL INFORMATION
Registration deadline:  3 August 2009. (Accommodation cannot be guaranteed for registrations received after 3 August 2009)
Surname and Title:________________________________________________________________

First Name:______________________________________________________________________
Postal Address:___________________________________________________________________

Postal code:
__________________________________
Tel: (            )
__________________________________

Fax:(            )
__________________________________

Mobile:
__________________________________
E-mail:
__________________________________

Docex:
__________________________________
Institution:
__________________________________

Designation:
__________________________________
REGISTRATION FEE

(Double click on tick box you wish to tick and choose “checked” on pop-up menu)

	 FORMCHECKBOX 

	Conference ONLY: ZAR 3 000/- (includes conference pack, daily lunch, two excursions with dinner, coffee and tea):

	 FORMCHECKBOX 

	Conference and accommodation: ZAR 6 000/- (includes conference pack, daily lunch, two excursions with dinner, coffee and tea and accommodation in Protea President 4 Star Hotel on 7, 8 and 9 September 2009)


Any extra accommodation (including accompanying partner/spouse) must be arranged with the hotel personally. 
uwelcome@proteahotels.com / reservations@presidenthotel.co.za
Booking for accompanying partner/spouse for excursions ONLY:

	 FORMCHECKBOX 


	 8 September 2009: Boat Trip and dinner ZAR 380/-




 FORMCHECKBOX 

9 September 2009: Cultural evening and dinner ZAR 380/-

All food is Halaal. Vegetarian dishes are available. 

 FORMCHECKBOX 

I require Kosher meals.
PAYMENT INSTRUCTIONS

Bookings will be confirmed on receipt of full payment.

Do you require a tax invoice? (Double click on tick box you wish to tick and choose “checked” on pop-up menu)

 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes 
If yes, state the name of the institution:_________________________________________________
Indicate your payment method and kindly follow the payment instructions below:

 FORMCHECKBOX 


By cheque 
A crossed cheque marked “not transferable” drawn in favour of “Unisa” for the full registration fee. This must accompany your registration form.  
State “3102001155”, your surname, initials and CSR as reference on the back of the cheque.  (Example of reference on back of cheque for Mrs MA Roux:  3102001155rouxmaCSR). 
Mail registration form and cheque to:
CENTRE FOR BUSINESS LAW

University of South Africa,

PO Box 392,

Pretoria, 0003

-------------------------------------------------------------------------------------------------------------------------------------

 FORMCHECKBOX 


By direct deposit or an electronic payment
You may make a direct deposit or an electronic payment.  Our details are: Bank: ABSA, Branch: Sunnyside, Branch code: 630345, Account no: 010000114, Beneficiary: Unisa. Bank SWIFT address (International Deposits only): ABSAZAJJ.  
State “3102001155”, your surname, initials and CSR as reference. (Example of reference for Mrs MA Roux: 3102001155rouxmaCSR). 

E-mail registration form and proof of payment as an attachment to rouxma@unisa.ac.za 
-------------------------------------------------------------------------------------------------------------------------------------

 FORMCHECKBOX 


By credit card 
(Double click on tick box you wish to tick and choose “checked” on pop-up menu)

Credit card type:  FORMCHECKBOX 
 Visa

  FORMCHECKBOX 
 Mastercard 
 FORMCHECKBOX 
 Other:_____________________________
Credit card number:_________________________________
Security Code (Last 3 digits of the code on the back of the card):____________________________
Expiry date: (MM/YYYY)_______________________________
Budget:  FORMCHECKBOX 
No  
 FORMCHECKBOX 
Yes. 
Indicate budget term:  FORMCHECKBOX 
6 months 
 FORMCHECKBOX 
12 months

 FORMCHECKBOX 
18 months
Card holder’s name as it appears on the card:___________________________________________
Non South African Citizen: Passport Number:___________________________________________
Authorised signature:_________________________________
Date:_____________________
E-mail your registration form to rouxma@unisa.ac.za
-------------------------------------------------------------------------------------------------------------------------------------

TERMS AND CONDITIONS

· Registrations fees will not be refunded under any circumstances, but another delegate may attend the conference in your place.
· Please notify us in writing via email of any change.
· Delegates consent that their names and contact details may be provided to fellow delegates and the conference attendees.

-------------------------------------------------------------------------------------------------------------------------------------
FOR MORE INFORMATION PLEASE CONTACT:

Ms Moira Roux, Tel: +2712 429 8432, Fax: +2712 429 8206, E-mail: rouxma@unisa.ac.za
Ms Dominique Mulder, Tel +2712 4298774, 
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